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1. Benedikt’s Syndrome, Single Tubercle of the Cerebral Peduncle. 

L. Astros and E. Hawthorn. 

2. Tic and Function. Henry Meige. 

3. Contribution to the Psychophysiology of the Dying. Two Cases of 

Chronic Chorea. N. Vaschide and Ch. Vurpas. 

4. Generalized Atrophy of the Musculature of All the Viscera in a 

Progressive Amyotrophy of the Aran-Duchenne Type. Andr£ 

Leri. 

1. Benedikt’s Syndrome .—The authors consider this affection to be 
not as rare as has been thought and cite many cases. They give the his¬ 
tory of what they consider an absolutely typical case, concluding as 
follows: The clinical symptoms observed in life were so characteristic 
that diagnosis was easily given of tubercle of the right cerebral pedun¬ 
cle. The incomplete character and limitation of the lesion were shown 
at autopsy, as the lesion extended from the pons to the optic thalamus. 
Paralysis of the right oculomotor began with ptosis, then by progressive 
extension became total, although incomplete for certain muscles; 
the pupil was not in complete mydriasis, and for some time responded to 
light stimuli. The incomplete oculomotor paralysis has been noted in 
many cases and indicates that the lesion has not affected the nerve at 
its extrapeduncular emergence. The pupil was occasionally myotic. 
The integrity of the fibers from the superior nucleus indicated that the 
lesion did not extend to the foot of the peduncle, and that 
it must be localized in the upper part, where the fibers of the 
oculomotor nerve are disassociated. It seems there must be peduncular 
hemorrhages of inferior as well as superior position. In one, hemi¬ 
plegia is complete, followed by permanent contracture, without disturb¬ 
ance of sensation or trembling; here oculomotor paralysis is usually total. 
The lesion is situated in the lower part of the peduncle. In the second 
type paralytic symptoms are at a minimum'; this contracture, if ex¬ 
isting, is variable; sensory trouble sometimes noted; characteristic 
trembling is present; oculomotor paralysis partial and incomplete. The 
lesion is superior and at first there is only compression and excitation on 
the pyramidal fibers. This second type can not remain pure on account 
of the extension of its lesions. 

For a pathogenic interpretation of the trembling, there must be ex¬ 
citation of the fibers of the pyramidal fascicle by a contiguous lesion, 
not of a serious lesion destructive to this fascicle. Lesions of the 
superior position must be more apt to bring this about. There is the 
question, however, whether a subjacent inferior lesion, a meningitis of 
the base, could by irritation of the pyramidal fascicles, cause the same 
symptoms. 

2. Tic and Function: —Tics, such as they are, may be considered as 
perturbations of functional acts. The following considerations are giv¬ 
en in this connection: First, it is necessary to define function. There are 
certain functions, as circulatory, digestive, excretory, taking place with¬ 
out control of the will, and certain motor phenomena are dependent upon 
special muscular systems. Disturbances of these functional phenomena 
do not come under tics. Other functional movements executed by 
striated muscle are controlled by will. Among these motor functional 
acts, certain, as those of respiration, are vital, and as such must not be 
confused with the regulative functions. Others, as nictitation, masti- 
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cation, locomotion, are indispensable and common to all. Others, as 
salivation, are most useful to individuals, but not universal. Other 
acts, as writing or swimming, are acquired and termed functional, 
though they are not indispensable to life nor common to all. Thus the 
term is very comprehensive and covers many grades; so we look to the 
principal characteristics of functional acts. In all there is repetition, 
periodicity. External causes or will may modify these acts, as breath¬ 
ing, and there are individual differences; but there is nevertheless a 
norm, conforming to the natural law of the least effort, and to this there 
are no exceptions but pathologic cases, and it is these that are studied. 
If a subject disobeys the law of the least effort for the functional end, 
by excess or by incompleteness, there is functional perturbation. A large 
number of tics are simply this, functional acts which exceed or fall 
short of the end normally to be attained. Another mode of perturbation 
is execution of a functional act at the wrong time, as a smile, cry, word, 
when there is no natural suggestion for them; for function has another 
characteristic, that it must be preceded by a need and followed by satis¬ 
faction of it. Some professional acts are termed functional, and when 
disturbed, as in cramps, spasms, and professional impotence, may come 
under the heading of tics. But though most tics are made evident as 
well by nothing as by anything definite, professional cramp takes place 
only during the performance of the professional act. 

There is still another class. Those functions made out of whole 
cloth under dominance of an unreasonable idea for an absurd end. Many 
tics are of this order; true they may be characterized by repetition, need 
and satisfaction, but the repetition is too frequent and too violent, the 
need imperious,_ the satisfaction disproportionate, all abnormal, and 
this function is inopportune if not dangerous. It is evident, then, that 
the appearance of a tic denotes imperfection in the mental state, partic¬ 
ularly the will. Clinical observation confirms this point of view. 

3. Chronic Chorea at Death .—The authors, after detailed report of 
the cases, conclude with the following considerations on their observa¬ 
tions during the period of agony: (1) In chronic chorea characterized 

by continual and purposeless movement, which even sleep does not ar¬ 
rest, the movements cease completely some days before death, in the 
present cases four days before. The patients resumed their habitual ex¬ 
pressions and attitudes; a period of calm appeared to precede the final 
cataclysm; (2) the patient, although with well-defined anatomical les¬ 
ions, according to many authors, can not. theoretically at least, act oth¬ 
erwise before death by reason of some indefinable mechanism; the path¬ 
ological physiognomy is cut off and the patients acquire the function of 
their automatic movements perfectly, reflexes and volitions. This fact 
would militate against lesions, or else there would be a curious resump¬ 
tion of function; (3) the observations point in favor of the concomit¬ 
ance of the cessation of these continuous movements and the disor¬ 
ganization of the phenomena of consciousness. Jn other words, there is 
an intimate relation between the comatose state which precedes death 
and the changes due to the psychophysiological troubles of the patients. 
He falls into a state of coma, ceases at the same time to have the tics, 
keeping a calm physiognomy and a normal attitude, with an unmistak¬ 
able mental change. Thus in one case characterized by excessive patho¬ 
logical emotion, weeping and groaning, the patient on cessation of the 
movements two to four days before death was absolutely passive. 

Thus the observations explain, if only to a degree, the psychophysi¬ 
ology of the mental state, going partly to make up the phenomena 
known as presentiment of death. There is a paradoxical state in the 
troubles due to anatomical lesions which ceases suddenly by reason of 
aoproach of death. Conclusion beyond the facts themselves is impos • 
siblej but solution of them in the future is to be hoped. 
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4. Atrophy of the Visceral Muscles. —After detailed reports illus¬ 
trated by cuts' of the viscera affected, the conclusion is reached that to¬ 
day there can be held paramount one single fact: a myelopathic muscu¬ 
lar atrophy need not be confined to the striated muscles of voluntary 
life, but may affect also all the visceral musculature, the smooth mus¬ 
cles of organic life; in this case the stomach, intestine, bladder, gall 
bladder, ductus choledichus and heart were all atrophied, not altogether, 
but merely in the muscular layer. 

It is not known whether the lesion reported is or is not exceptional. 
In the case the atrophy dated sixteen years back, and perhaps a longer 
one is necessary to produce amyotrophy of the viscera capable of trou¬ 
bling noticeably their functions and of drawing attention to them at 
autopsy. To this view the authors are inclined after noticing extreme 
atrophy of the heart which not until the last months produced only a lit¬ 
tle arhythmia. The asthmatic respiratory crises, repeated during the last 
months of the disease, suggest the question whether visceral amyotro¬ 
phy (heart, muscles of Reissessen) does not play an important role in 
the pathogeny of at least certain “bulbar crises” which so often end the 
lives of amyotrophies. Other functional troubles also due to visceral 
amyotrophy will doubtless appear in the future, and already P. 
Marie has noted in certain amyotrophies persistent constipation, which 
perhaps would not be independent of intestinal amyotrophy. 

Jelliffe. 
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1. Incipient Mental Disorder and Clinical Teaching. —The great 
desideratum of more thorough clinical teaching of psychiatry prompts 
this able paper of Dr. Sibbald. It is a question peculiarly appropriate 
for American psychiatry as well. The author points out that Griesinger 
was the leader in the attempt to provide more adequate clinical instruc¬ 
tion in mental disorders. As far back as 1866 he induced the authori¬ 
ties to permit such teaching, which has continued to the present day 
much amplified. This teaching is now a part of almost every medical 
curriculum, but is for the most part carried on in asylums, at great dis¬ 
tance at times from the medical schools, and with consequent bother 
and annoyance to both teacher and student. A more vital question, 
however, is that of the importance of hospital' treatment for the early 
stages of mental disorder in the interest of the patient and quite inde- 



